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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

STATE: North Dakota 

U t i l i z a t i o n  Review intermediate mediate ,'G C a r e  

1. 	 Medicaidrecipientsseekingadmissiontoorresidinginstandard 
Intermediate Care F a c i l i t i e s  c e r t i f i e d  under 42 CFR 442, Subparts
E and F, will be sub jec t  t o  rev iew  in  accordance w i th  the  s ta te ' s  
approved U t i l i z a t i o n  Review (UR) waiver  for  Sk i l led Nurs ing 
F a c i l i t i e s  s p e c i f i e d  i n  S e c t i o n  4.14 (d) o f  theStatePlan. 

2. 	 RecipientsattheStateoperatedIntermediate Care F a c i l i t y  f o r  
theMentallyRetarded (ICF/MR) locatedatGrafton, ND will be 
sub jec t  t o  a f a c i l i t y  based in-house UR System which will be 
mon i to red  d i rec t l y  by the State Department of  Heal th.  

3 .  Rec ip ien tsin  community ICF's/MR will be reviewed as fo l lows: 

A. Admission Review 

A r e g i o n a l  U t i l i z a t i o n  Review (UR) team cons is t ing  o f  a 
regional  Devel developmental D i  disabilities1ities (DD) Coordinator or 
DO CaseManager designee who i s  a Q u a l i f i e d  Mental 
RetardationProfessional (QMRP), a physician and other 
professional  persons,which may include as needed, a 
registerednurse,psychologist,socialworker and other 
DO program professionals, will 11 evaluate each proposed 
admission t o  an ICF/MR byassessingmedical,psychological 
and socialdocumentation and making a determination as 
whether the person can appropr ia te ly  benef i t  f rom act ive 
treatment i n  an ICF/MR set t ing.  

8. ContinuedStay Review 

t o  

A DO Coordinator or DD CaseManager designee (QMRP) will 11 
review the need for  cont inued care of  each Medicaid 
r e c i p i e n t  i n  an ICF/MR as necessarybut no l a te r  t han  s i x  
months a f te r  the  da te  o f  admissionreview and a t  l e a s t  
every s ix  months thereaf ter .  
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